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FLORIDA DEPARTMENT OF STATE. o
Division of Corporations "'7;;::‘?'1‘.'2‘1..'-.".
ate bl -':llr“{ .
March 7, 2022

MARK SCOTT RALEY
6091 PASEO PUEBLO DRIVE
SAN JOSE, CA 95120 US

SUBJECT: BLUE SKIES PARTNERS 2, LLC
Ref. Number: M20000000687

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a LLC, but your entity is a FOREIGN LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6050.

Jasmine N Horne
Regulatory Specialist 11 letter Number: 822A00005433

www.sunbiz.org

TMhicramtrmem b M Armrmmrratimme DOy OOWVY 29907 Mallalh maoem o L P N T T R B |



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RUWE SKIES  PARTNERs 1 LW

{Name ef Foreign Limited Liability Company)

Deur Sir or Madam:
The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

WA Surt QAEY

{(Name uf Person)

RQULE GGES ParTNERS 2 LLC

(Fim/Company)

Lo Voo hueste Dr

(Address)

i Joof, (ke qsno

(City/State and Zip Code)

For further information concerning this matter, please call:

WA Gool  (LALEY M EENCA AL

{Nam of Person) (Arca Code & Daytime Telephone Number)
Mailing Address: Street Address:
Registration Section Registration Scction
Dhivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

(1825 Filing Fee 0O £30 Filing Fee & (1555 Filing Fee & O $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Siatus &
Certified Cupy



FILED

M2APR ) PH i: 28

SECRETARY OF STAIF
TALLAHASSEE, FLthvj

NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

e GIES  PARYNERS L LLL

(Name of limuted hability company)

PELVAWALE

{(Junsdiction of its orgamzation)

16 g1

(Date registered with Florida Depariment of State)

WML opnoeou, &)

(Florida Document Number)

This limited hability comipany is withdrawing its certificate of authority in this state.

Effective Date, if other than the date of filing: (optional)

(It an effective date is listed, the date must be specific and cannot be prior 10 date of filing or
more than 90 days after filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements,
this date will not be listed as the document’s effective date on the Department of State’s records.

[/{/{allk fwlf/ﬁ /&11

(Signature of authorized rdpresentative)

MARK Lol A pEY

{Typed or printed name of signee)

Filing Fee: $25.00



